Dear Senators HEIDER, Nuxoll, Bock, and
Representatives WOOD, Perry, Rusche:

The Legislative Services Office, Research and Legislation, has received the enclosed rules of

the Department of Health and Welfare:

IDAPA 16.02.01 - Rules Pertaining To The Idaho Time Sensitive Emergency System Council (New
Chapter) - Negotiated Rulemaking (Docket No. 16-0201-1401);

IDAPA 16.02.08 - Rules Pertaining To Vital Statistics (Fee Rule) - Proposed Rule (Docket No.
16-0208-1401);

IDAPA 16.02.10 - Rules Pertaining To Reportable Diseases - Proposed Rule (Docket No.
16-0210-1401);

IDAPA 16.02.27 - Rules Pertaining To Radiation Control (Chapter Repeal) - Proposed Rule (Docket
No. 16-0227-1401);

IDAPA 16.02.27 - Rules Pertaining To Radiation Control (Chapter Rewrite - Fee Rule) - Proposed
Rule (Docket No. 16-0227-1402);

IDAPA 16.03.11 - Rules Pertaining To Intermediate Care Facilities for People with Intellectual
Disabilities (ICF/ID) (Chapter Repeal) - Proposed Rule (Docket No. 16-0311-1401);

IDAPA 16.03.11 - Rules Pertaining To Intermediate Care Facilities for People with Intellectual
Disabilities (ICF/ID) (Chapter Rewrite) - Proposed Rule (Docket No. 16-0311-1402);

IDAPA 16.05.01 - Rules Pertaining To The Use and Disclosure of Department Records - Proposed
Rule (Docket No. 16-0501-1401);

IDAPA 16.06.01 - Rules Pertaining To Child and Family Services - Proposed Rule (Docket No.
16-0601-1401).

Pursuant to Section 67-454, Idaho Code, a meeting on the enclosed rules may be called by the
cochairmen or by two (2) or more members of the subcommittee giving oral or written notice to Research
and Legislation no later than fourteen (14) days after receipt of the rules' analysis from Legislative
Services. The final date to call a meeting on the enclosed rules is no later than 10/01/2014. If a meeting is
called, the subcommittee must hold the meeting within forty-two (42) days of receipt of the rules' analysis
from Legislative Services. The final date to hold a meeting on the enclosed rules is 10/30/2014.

The germane joint subcommittee may request a statement of economic impact with respect to a
proposed rule by notifying Research and Legislation. There is no time limit on requesting this statement,
and it may be requested whether or not a meeting on the proposed rule is called or after a meeting has

been held.

Page 1 of 2



To notify Research and Legislation, call 334-4834, or send a written request to the address on the

memorandum attached below.
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Legislative Services Oflice
Idaho State Legislature

Eric Milstead Serving Haho' s Glizen Legialafiure
Director
MEMORANDUM
TO: Rules Review Subcommittee of the Senate Health & Welfare Committee and the House Health

& Welfare Committee
FROM: Legislative Research Analyst - Elizabeth Bowen
DATE: September 12, 2014
SUBJECT: Department of Health and Welfare
IDAPA 16.02.01 - Rules Pertaining To The Idaho Time Sensitive Emergency System Council (New Chap-
ter) - Negotiated Rulemaking (Docket No. 16-0201-1401)

IDAPA 16.02.08 - Rules Pertaining To Vital Statistics (Fee Rule) - Proposed Rule (Docket No. 16-0208-
1401)

IDAPA 16.02.10 - Rules Pertaining To Reportable Diseases - Proposed Rule (Docket No. 16-0210-1401)

IDAPA 16.02.27 - Rules Pertaining To Radiation Control (Chapter Repeal) - Proposed Rule (Docket No.
16-0227-1401)

IDAPA 16.02.27 - Rules Pertaining To Radiation Control (Chapter Rewrite - Fee Rule) - Proposed Rule
(Docket No. 16-0227-1402)

IDAPA 16.03.11 - Rules Pertaining To Intermediate Care Facilities for People with Intellectual Disabilities
(ICF/ID) (Chapter Repeal) - Proposed Rule (Docket No. 16-0311-1401)

IDAPA 16.03.11 - Rules Pertaining To Intermediate Care Facilities for People with Intellectual Disabilities
(ICF/ID) (Chapter Rewrite) - Proposed Rule (Docket No. 16-0311-1402)

IDAPA 16.05.01 - Rules Pertaining To The Use and Disclosure of Department Records - Proposed Rule
(Docket No. 16-0501-1401)

IDAPA 16.06.01 - Rules Pertaining To Child and Family Services - Proposed Rule (Docket No. 16-0601-
1401)

The Department of Health and Welfare submits notice of intent to promulgate rules at IDAPA 16.02.01.
The Department intends to develop rules for a Time Sensitive Emergency system of care that will address
several of the top causes of death in Idaho, including trauma, stroke, and heart attack. Negotiated rulemak-
ing will be conducted at a meeting to be held at 9:00 AM on September 23, 2014, at Oxford Suites, 1426 S.
Entertainment Avenue, Boise. The Department will also consider written recommendations and comments sub-
mitted on or before October 17, 2014. More information on negotiated rulemaking can be found at the website

www.tse.idaho.gov.

The Department also submits notice of several proposed rules.

Mike Nugent, Manager Cathy Holland-Smith, Manager April Renfro, Manager Glenn Harris, Manager
Research & Legislation Budget & Policy Analysis Legislative Audits Information Technology
Statehouse, P.O. Box 83720 Tel: 208-334-2475

Boise, Idaho 83720-0054 www.legislature.idaho.gov



At IDAPA 16.02.08, the proposed rule would increase fees for certain records and records-related ser-
vices. The purpose of the fee increase would be to cover costs for the Bureau of Vital Statistics. There is no
negative fiscal impact on the state general fund. Negotiated rulemaking was not conducted due to the simple
nature of the rule change. The rule is consistent with the Department's authority under Section 39-242, Idaho
Code.

AtIDAPA 16.02.10, the proposed rule would update language in rules relating to reportable diseases. The
purpose of the rule is to be consistent with current public health practices. There is no negative fiscal impact
on the state general fund. Negotiated rulemaking was not conducted; however, the Department did consult
with stakeholders about the rule changes. The rule is consistent with the Department's authority under Sections
56-1003 and 56-1005, Idaho Code.

At IDAPA 16.02.27, the proposed rules would repeal the current chapter of IDAPA on Idaho Radiation
Control Rules and replace it with a rewritten chapter. The purpose of the rewrite is to align the rules with Section
56-1043, Idaho Code, which requires the Department to license x-ray producing devices. The rewrite estab-
lishes licensure requirements, incorporates references to current standards and federal regulations, and creates
licensure fees. Increased administrative costs associated with the rule would be offset by the fees. Negotiated

rulemaking was conducted. The rule is consistent with the Department's authority under Sections 56-1003,
56-1007, 56-1041, 56-1043, 56-1044, and 56-1046, Idaho Code.

At IDAPA 16.03.11, the proposed rule would repeal and rewrite language relating to intermediate care
facilities for people with intellectual disabilities. The purpose of the rewrite is to conform the rule to current
practices and procedures. There is no negative fiscal impact on the state general fund. Negotiated rulemaking
was conducted. The rule is consistent with the Department's authority under Sections 39-1303a and 39-1307,
Idaho Code.

AtIDAPA 16.05.01, the proposed rule would clarify the Department's authority to make a "fact of death”
verification to state agencies, insurance companies, and other entities seeking to verify a person's death. There
is no negative fiscal impact on the state general fund. Negotiated rulemaking was not conducted due to the

simple nature of the rule change. The rule is consistent with the Department's authority under Sections 39-242,
39-5403, 56-221, 56-222, 56-1003, and 56-1004, Idaho Code.

At IDAPA 16.06.01, the proposed rule would allow the Department to cover the costs of driver's training
and driver's permits and licenses for foster children. The rule would also reimburse foster parents for the cost
of car insurance for a foster child. The purpose of the rule is to improve the Department's chances of recruiting
foster parents, increase the number of placement options for older children, and encourage the development of
practical life skills for eligible children. No negative fiscal impact to the state general fund is anticipated, as
the costs would be paid from the existing Independent Living appropriation. Negotiated rulemaking was not
conducted, because the proposed rule confers a benefit. The rule is consistent with the Department's authority
under Sections 16-1629, 16-2102, 39-1209 through 32-1211, 39-5603, 39-7501, 56-202(b), 56-204A, 56-803,
56-1003, 56-1004, 56-1004A, and 56-1007, Idaho Code.

cc: Department of Health and Welfare - Child and Family Services
Beverly Barr and Frank Powell

Page 2 of 2



IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.02.01 - RULES OF THE IDAHO TIME SENSITIVE EMERGENCY SYSTEM COUNCIL
DOCKET NO. 16-0201-1401 (NEW CHAPTER)
NOTICE OF INTENT TO PROMULGATE RULES - NEGOTIATED RULEMAKING

AUTHORITY: In compliance with Sections 67-5220(1) and 67-5220(2), Idaho Code, notice is hereby given that this
agency intends to promulgate rules and desires public comment prior to initiating formal rulemaking procedures. This
negotiated rulemaking action is authorized pursuant to Section 56-1028, 1daho Code.

MEETING SCHEDULE: The Idaho Time Sensitive Emergency System Council (TSE) holds public meetings on a
regular basis for Council business. Each scheduled meeting has an agenda posted on the TSE Council’s web page at:
www.tse.idaho.gov. Anyone wishing to attend the negotiated rulemaking portion of the meeting needs to check the
agendato see the scheduled time for rules. TSE Council meetings scheduled in September are:

Thursday, September 41" & Tuesday, September 2379, 2014
9:00a.m. MDT (or asscheduled on agenda)

Oxford Suites Boise
1426 S. Entertainment Ave.
Boise, | daho 83709

M'FTHOD OF PARTICIPATION: Persons wishing to participate in the negotiated rulemaking may do any of the
ollowing:

1) Attend scheduled TSE Council meeting at times on Agenda for rule discussions to participate in the rules process;
2) Provide oral or written recommendations, or both, at the TSE Council’s scheduled time for rules;
3) Submit written recommendations and comments to this address on or before October 17, 2014:

TSE Council - Attn: Wayne Denny
Idaho Department of Health and Welfare
2224 E Old Penitentiary Road
Boise, | D 83712-8249

DESCRIPTIVE SUMMARY: The following is a statement in nontechnical language of the substance and purpose of
the intended negotiated rulemaking and the principle issuesinvolved:

The 2014 Idaho Legidature adopted a plan to develop a statewide Time Sensitive Emergency (TSE) system of
care that will include three of the top five causes of death in Idaho: trauma, stroke, and heart attack. Studies show that
organized systems of care improve patient outcomes, reduce the frequency of preventable death, and improve the quality
of life of the patient. The TSE Council has been appointed by the Governor and is tasked with developing rules for this
statewide system of care for time sensitive emergencies.

CONTACT INFORMATION, WEB ADDRESS, ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION
OF WRITTEN COMMENTS: For assistance on technical questions concerning this negotiated rulemaking, contact
Wayne Denny at (208) 334-4000. Agenda and materials pertaining to the TSE Council meetings and this rulemaking may
be found on the TSE web page: www.tse.iidaho.gov

All written comments on the negotiated rules must be directed to the contact person above and must be delivered on or
before October 17, 2014.

DATED this 7th Day of August, 2014.

Tamara Prisock

DHW - Administrative Rules Unit P.O. Box 83720
450 W. State Street - 10th Floor Tel: (208) 334-5564 phone / Fax: (208) 334-6558
Boise, ID 83720-0036 E-mail: dhwrules@dhw.idaho.gov
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COST/BENEFIT ANALYSIS FORM
Department of Health and Welfare
Administrative Procedures Section (APS)

Docket Number: 16-0208-1401

Agency Contact: James Aydelotte Rules Specialist: Frank Powell
Phone: (208) 334-4969 Phone: (208) 334-5775

Date Analysis Completed: 6/05/2014
IDAPA Chapter Number and Title: IDAPA 16.02.08, “Vital Statistics Rules”
Fee Rule Status: B Proposed [ Temporary Effective date: July 1, 2015

Instructions:

Section 67-5223(3), Idaho Code, adopted by the 2010 Legislature, requires that all proposed rules in which
a fee or charge is imposed or increased must include a cost/benefit analysis of the rule change at the time the
rule text is submitted for publication. This analysis needs to include an estimated cost to the agency to
implement the rule and an estimated cost to be borne by citizens, or the private sector, or both. This statute
change is effective July 1, 2010, and must be completed for fee rules published in the Idaho Administrative
Bulletin after that date.

Cost/Benefit Analysis For This Rule Change:

e Estimated cost to the Department to implement the fees: $2,500 (one-time)
o Estimated $1,000 printing new forms
o Estimated $1,500 for staff time

e Revenues accrued to the Department which will come from fees paid by Idaho citizens and citizens
of other states:
o0 Estimated $344,900/annually

Explanation:

In the fiscal years 2008 to 2012, revenue from receipts in Vital Records has decreased an average of 3.4% per
year. This represents a total decrease of $254,000. We experienced a modest increase of 0.44% (just under
$7,500) in fiscal year 2013 and a 2% increase ($29,000) in fiscal year 2014. At the same time our data storage
fees increased dramatically. From fiscal year 2007 to fiscal year 2014 they have increased 143% ($88,000).
These trends have resulted in the Bureau’s inability to support itself as it has done in the past.

In 2014, the Bureau had to rely on one-time help from others to support automated systems changes, printing,
and data storage fees for a total of nearly $100,000. These are core to our functionality. For example, we
received a great deal of financial support for our new Electronic Birth Certificate System. Absent that, we
would have risked system failure and returned to a paper system. This would have made it impossible to meet
our contractual requirements with the National Centers for Health Statistics (which supplies us with funding). It
would have also resulted in a need for additional data entry staff to data enter the paper certificates.
Additionally, the Bureau lost an FTE from the inability to fund it and had to hold open an FTE. These and
many other actions were taken to minimize costs. The proposed fee increase will allow the Bureau to restore its
lost capacity, as well as anticipate costs for automated systems support and development. The last fee increase
the Bureau requested was in 2002. Even with the fee increase, Idaho’s birth certificates will still be less
expensive than 4 of the 6 surrounding states.



IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.02.08 - VITAL STATISTICS RULES
DOCKET NO. 16-0208-1401
NOTICE OF RULEMAKING - PROPOSED FEE RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that this agency has
initiated proposed rulemaking procedures. The action is authorized pursuant to Sections 39-242 and 39-252, Idaho
Code.

PUBLIC HEARING SCHEDULE: Public hearing(s) concerning this rulemaking will be scheduled if requested in
writing by twenty-five (25) persons, a political subdivision, or an agency, not later than September 17, 2014.

The hearing site(s) will be accessible to persons with disabilities. Requests for accommodation must be made not
later than five (5) days prior to the hearing, to the agency address below.

DESCRIPTIVE SUMMARY: The following is the required finding and concise statement of its supporting reasons
for adopting a temporary rule and a nontechnical explanation of the substance and purpose of the proposed
rulemaking:

Revenue from existing Vital Statistics fees does not cover the current costs. This rulemaking increases fees in
order to cover current costs and make the Bureau of Vital Statistics self-sustaining and not require continued
subsidization by other Department programs. The Bureau of Vital Statistics receives no state general funds, only
federal monies and fees for the services and documents it provides.

Specifically, this rulemaking increases the fees for certified copies, searches for certified copies, verifications,
establishing new birth certificates for adoptions, establishing delayed certificates, amending certificates, and other
related services. Also, anew fee for correctionsis being established.

FEE SUMMARY: The following is a specific description of the fee or charge imposed or increased under this
docket. These fees are levied under the authority of Section 39-252, Idaho Code.

In order to cover the current costs of services provided, the Department’s Bureau of Vital Statisticsis increasing
the fees for the services listed above. Further, a new fee structure for the verification of vita events by the
Department’s automated data system is being introduced and is based on a national pricing model.

It should be noted that the last fee increase by the Bureau of Vital Statistics was in 2002. Even with the proposed
fee increase, Idaho’s birth certificates and other vital documents will still be less expensive than 4 of the 6
surrounding states.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year:

There is no anticipated fiscal impact to the state general fund related to this rulemaking. The cost to implement
these changes is minimal (estimated at $2,500) and will be paid out of current operating funds. It is estimated that
$344,900 of annua revenue will be generated.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220(2), Idaho Code, negotiated rulemaking was not
conducted. Negotiated rulemaking was deemed not feasible as this rule change is simplein nature.

INCORPORATION BY REFERENCE: No materials are being incorporated by reference into these rules.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the proposed rule, contact James Aydel otte (208) 334-4969.

Anyone may submit written comments regarding the proposed rulemaking. All written comments must be
directed to the undersigned and must be delivered on or before September 24, 2014.
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0208-1401
Vital Statistics Rules Proposed Fee Rule

DATED this 7th Day of August, 2014.

Tamara Prisock

DHW - Administrative Rules Unit

450 W. State Street - 10th Floor

PO. Box 83720

Boise, ID 83720-0036

Tel: (208) 334-5564 phone / Fax: (208) 334-6558
E-mail: dhwrules@dhw.idaho.gov

THE FOLLOWING ISTHE PROPOSED TEXT OF FEE DOCKET NO. 16-0208-1401
(Only those Sections being amended are shown.)

251. FEESFOR COPIES, SEARCHES, AND OTHER SERVICES.

01. Certified Copies. The fee for the issuance of a certified copy of a certificate of death isfeursixteen
dollars ($146) per copy. Thisfee incorporates the additional one dollar ($1) coroner training and education fund feein
accordance with Section 39-252(2), Idaho Cade. The fee for the issuance of a certified copy of any other vital record
is thirsixteen dollars ($136) per copy. 71

02. Searches. The fee for-each a search of the filesfor a death-record of any vital event when no record
ISfOUﬂd—GF no copy is made or aspedal document search is requested ISf-GbH’-SI xteen dol Iars ($146). —'Fheqfeeqfer—eaeh

03. Verifications. ( )
a Except for Idaho state-exeeutive agencies and public health districts, the fee for manual or written
verification of datafrom a certificates is+ine ten dollars ($910). L7y )
b. The fees for electronic verification by the Department's automated systems of data from a
certificate of any vital event are based on the national pricing model as follows:
Fees for Electronic Verification
National Monthly Transaction Charge per Verification Match
Volume Provided to Vital Records Agency

1-100,000 $1.35

100,000 - 500,000 $1.15

500,000 - 1,200,000 $1.03

1,200,000+ $0.87
)
C. The fee for electronic fact of death verification by the Department’s automated systems is three
dollars ($3.00). Fact of death verification involves comparing administrative data to Idaho death data and returning an
indication of death. )
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0208-1401
Vital Statistics Rules Proposed Fee Rule

04. Satistical, Research, or Public Health Services. The State Registrar assesses the fee for
statistical, research or public health services. The costs are calculated based upon the costs of retrieving the data and
the costs of compiling, organizing, and printing the data. Cost may be reduced on a prorated basis to reflect the

number of expected requests for the same information or service. (4-7-11)
05. Feesfor Other Services. (4-7-11)
a. The fee for-establishing-anew-birth-certificate pursuant-teo filing a report, certificate, or decree of
adoption isthirteen twenty dollars ($1320). (4-7-20)( )
b. The fee for establishing a delayed certificate of any vital event is thirteen twenty-five dollars
($2325). @71 )
C. The fee for establishing a new or amended-birth certificate pursuant-te of any vital event dueto a

court order, a paternity affidavit or rescission, or a subsegquent marriage affidavit is thirteen twenty dollars ($1320).
@ran )

d. A service fee of three dollars ($3), in addition to the feursixteen dollars ($146) for a certified copy
of adeath or stillbirth certificate ane-thirteen{($13)-doHarsfor-a-certified-copy-of-a-stittbirth-certificate; must be paid
to the local deputy state registrar for securing each expedited certified copy of avital record. “-7

e The fee for filing a copy of “Request and Consent for Artificial Insemination” as required by
Section 39-5403, Idaho Code, isten dollars ($10). (4-7-11)
f. The fee for eoptes a copy of-death a certificates of any vital event provided upon written request to

local, states other than Idaho, or federal government agencies in accordance with Section 39-270(b), Idaho Code, is
fequ xteen dollars ($146). “71 )

0. Feesfor correction of a certificates of-death-erstittbirth any vital event. 4713y )

iH. The fee for additional{a replacement)-eopies certified copy of a certificates of-death-or-stitbirth
{ssued-at-the-time any vital event when the incorrect certified copy is returned for exchange within sixty (60) days of

acorrection of an error istwe five dollars ($25) per certified copy. “71 )
ivi. \Ahen—a—eer—reet+en—+s—r—eqaeﬁed—fe¥There is no charge for a correct| on of an error or errors on a
certificate o any vital

event when the reqw red documentatl on is rece| ived within the first vear after the date of the event (4—7—43:)( )

iii. The fee for correction of an error or errors on a certificate of any vital event, when the required
documentation is received one (1) year or more after the date of the event, is twenty dollars ($20) per submitted
correction request. ( )

h. Feesfor priority processing or special handling. ( )

i A service fee of five ten dollars ($510) per certificate or document will be added for priority
maiting processing or special handling,-nehuding-adeitional-deeurentreguests of a request for a certified copy or
copies of a certificate of any vital event, a request for a disinterment permit, a request to file a registry form, or a
request regarding another vital event related form or document, other than those identified in Subsection 251.05.h.ii.
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0208-1401
Vital Statistics Rules Proposed Fee Rule

of this rule. This fee will be in addition to the current fee(s) or fees for-therequested each certified copyfies).-er
searchfes), or beth filing requested, or any combination thereof. This fee is forfeited and a new service fee must be
paid for priority processing or special handling in the event that the requestor takes longer than ninety (90) days to
respond to arequest for additional information, or documentation, or both. (4-7-11)( )

ii. A service fee of twenty-five dollars ($25) per certificate will be added for priority processing to
establish a new or amended certificate of any vital event due to a report, certificate or decree of adoption, delayed
certificate filing, a court order, a paternity affidavit or rescission, a subsequent marriage affidavit or a correction of a
certificate. This fee is in addition to the current fee or fees for the legal amendment processing or request for a
certified copy or copies, or both. Thisfeeisforfeited and anew legal anendment service fee must be paid for priority
processing or specia handling in the event that the requestor takes longer than ninety (90) days to respond to a
request for additional information or documentation or both. ( )

iii. A hard copy fee of five dollars ($5) per certificate will be added to the certified copy fee for

issuance of a non-computer generated certified photocopy of a certificate of any vital event. Additiona certified
photocopies of the same certificate requested at the same time will be issued at the sixteen dollar ($16) certified copy

fee. )

06. Waiver of Fee Requirement. Fees may be waived for Idaho state exeedtive agency and public
health district administrative use requests. Statistical information prepared for public health planning purposes may
be published and distributed without charge whenever the Director determines that the publication and distribution is

in the public interest. {42-26-83)( )
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.02.10 - IDAHO REPORTABLE DISEASES
DOCKET NO. 16-0210-1401
NOTICE OF RULEMAKING - PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that this agency and the
Board of Health and Welfare have initiated proposed rulemaking procedures. The action is authorized pursuant to
Sections 56-1003, and 56-1005, Idaho Code.

PUBLIC HEARING SCHEDULE: Public hearing(s) concerning this rulemaking will be scheduled if requested in
writing by twenty-five (25) persons, a political subdivision, or an agency, not later than September 17, 2014.

The hearing site(s) will be accessible to persons with disabilities. Requests for accommodation must be made not
later than five (5) days prior to the hearing, to the agency address below.

DESCRIPTIVE SUMMARY: The following is a nontechnical explanation of the substance and purpose of the
proposed rulemaking:

These rules are being updated and language is being amended for clarity and consistency, and for the protection
of public health and safety. These changes will align language in these rules with current taxonomy and public health
practices. Echinococcosis is being added to the list of reportable diseases to improve surveillance for this disease.
Updates are being made to clarify reportable disease restrictions at facilities, daycares, food establishments, and other
areas of concern when the public health may be at risk.

FEE SUMMARY: The following is a specific description of the fee or charge imposed or increased: NA

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year as a result of this rulemaking:

There is no anticipated fiscal impact to state general funds, or any other funds except the costs of the rule
promulgation which includes printing and publication.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220(2), Idaho Code, negotiated rulemaking was not
feasible because these rules are for the protection of the public, and the nature of these amendments do not require
negotiations. However, stakeholders have been consulted concerning the proposed rule changes.

INCORPORATION BY REFERENCE: Pursuant to Section 67-5229(2)(a), Idaho Code, documents are being
incorporated by reference into these rules to give them the force and effect of law. The documents are not being
reprinted in this chapter of rules due to their length, format, and the cost for republication. The incorporated
documents are in the current chapter, but are being updated to newer versions: Nationally Notifiable Diseases
Surveillance System - Case Definitions; Human Rabies Prevention - United States, 2008; Compendium of Animal
Rabies Control, 2011; and Standards for Cancer Registries, Eighteenth Edition.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the proposed rule, contact Kathryn Turner, at (208) 334-5939.

Anyone may submit written comments regarding this proposed rulemaking. All written comments must be
directed to the undersigned and must be delivered on or before September 24, 2014.
DATED this 7th Day of August, 2014.

Tamara Prisock

DHW - Administrative Rules Unit P.O. Box 83720
450 W. State Street - 10th Floor Tel: (208) 334-5564 phone / Fax: (208) 334-6558
Boise, |ID 83720-0036 E-mail: dhwrules@dhw.idaho.gov
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0210-1401
Idaho Reportable Diseases Proposed Rulemaking

THE FOLLOWING ISTHE PROPOSED TEXT OF DOCKET NO. 16-0210-1401
(Only those Sections being amended are shown.)

004. DOCUMENTSINCORPORATED BY REFERENCE.

The documents referenced in Subsections 004.01 through 004.06 of thisrule are used as a means of further clarifying
these rules. These documents are incorporated by reference and are available at the Idaho State Law Library or at the
Department’s main office listed in Section 005 of these rules. (4-2-08)

01. Guideline for Isolation Precautions in Hospitals. Siegel, J.D., et a., “Guideline for Isolation
Precautions in Hospitals.” Health Care Infection Control Practices Advisory Committee, Atlanta, GA: Centers for
Disease Control and Prevention, 2007. (4-2-08)

i E .NatlonaJIy. Notlflable Diseases
SurvallanceSvstem CaseDefmltlons http//wwwncdcqov/nndss/scnpt/casedefDefaultasox {3-29-10)( )

a. A person, who has been diagnosed as having a specific disease or condition by a physician or other
health care provider, is considered a case. The diagnosis may be based on clinical judgment, on laboratory evidence,
or_on both criteria. Individual case definitions are described in “National Notifiable Disease Surveillance System
Case Definitions,” incorporated in Section 004 of these rules. ( )

b. A laboratory detection of adisease or condition as listed in Section 050 of these rules and as further
outlined in Sections 100 through 949 of these rules.

03. Human Rabies Prevention -- United States~999 2008. Morbidity and Mortality Weekly Report,
January-8-1999 May 23, 2008, Vol .-48,-RR-1 57.RR-3. Centers for Disease Control and Prevention. {4-2-08)( )

04. Updated U.S. Public Health Service Guidelines for the Management of Occupational
Exposures to HIV and Recommendations for Postexposure Prophylaxis. Morbidity and Mortality Weekly
Report, September 30, 2005, Vol. 54, RR09. Centers for Disease Control and Prevention. These guidelines are found
online at http://aidsinfo.nih.gov/contentfiles/HealthCareOccupExpoGL .pdf. (3-29-10)

05. Compendium of Animal Rabies Control, 208811. National Association of State Public Health
Veterinarians, Inc., Morbidity and Mortality Weekly Report, Apr—H—6—299¥Nevember—4—294& Vol-58,-RR-3 60.RR-6.
Centers for Disease Control and Prevention. This document is found online at http://www.nasphv.org/Documents/
RabiesCompendum.pdf. £3-20-10) )

06. Sandards for Cancer Registries, Volume |l, Data Standards and Data Dictionary. North
American Association of Central Cancer Registries,—Fwelfth Ei ghteenth Edition, Record Layout Version-11.2 14,

Apri-2007 September 2013. @208 )

(BREAK IN CONTINUITY OF SECTIONS)

010. DEFINITIONSA THROUGH K.
For the purposes of this chapter, the following definitions apply. (4-2-08)

01. Airborne Precautions. Methods used to prevent airborne transmission of infectious agents, as
described in “Guideline for Isolation Precautions in Hospitals,” incorporated in Section 004 of theserules.  (4-2-08)

02. Approved Fecal Specimens. Specimens of feces obtained from the designated person who has not
taken any antibiotic orally or parenterally for two (2) days prior to the collection of the fecal specimen. The specimen
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must be collected and transported to the laboratory in a manner appropriate for the test to be performed. (4-2-08)

03. Bite or Other Exposure to Rabies. Bite or bitten means that the skin of the person or animal has
been nipped or gripped, or has been wounded or pierced, including scratches, and includes probable contact of saliva
with abreak or abrasion of the skin. The term “exposure” also includes contact of salivawith any mucous membrane.
In the case of bats, even in the absence of an apparent bite, scratch, or mucous membrane contact, exposure may have
occurred, as described in “Human Rabies Prevention -- United States, 1999 2008,” incorporated in Section 004 of

theserules. (4-2-08)/ )
04. Boar d. The Idaho State Board of Health and Welfare as described in Section 56-1005, |daho Code.

(4-2-08)

05. Cancer Data Registry of Idaho (CDRI). The agency performing cancer registry services under a
contractual agreement with the Department as described in Section 57-1703, Idaho Code. (4-2-08)
06. Cancers. Cancers that are designated reportable include the following as described in Section 57-

1703, Idaho Code: (4-2-08)
a. In-situ or malignant neoplasms, but excluding basal cell and squamous cell carcinoma of the skin

unless occurring on a mucous membrane and excluding in-situ neoplasms of the cervix. (4-2-08)
b. Benign tumors of the brain, meninges, pineal gland, or pituitary gland. (4-2-08)

07. Carrier. A carrier isaperson who can transmit a communicabl e disease to another person, but may

not have symptoms of the disease. (4-2-08)
08. Case. (4-2-08)

a. A person, who has been diagnosed as having a specific disease or condition by a physician or other

health care provider, is considered a case. The diagnosis may be based on clinical judgment, on laboratory evidence,
or on both criteria. Individua case definitions are described in “National Notifiable Disease Surveillance System
Case Definitions fertnfectious-Conditions-UnderPublic Health-SarvertHanee,” incorporated in Section 004 of these

rules. 4-2-08)( )

b. A laboratory detection of adisease or condition as listed in Section 050 of these rules and as further

outlined in Sections 100 through 949 of these rules. (4-2-08)

09. Cohort System. A communicable disease control mechanism in which cases having the same

disease are temporarily segregated to continue to allow supervision and structured attendance in a daycare or health

care facility. (4-2-08)

10. Communicable Disease. A disease which may be transmitted from one (1) person or an animal to

another person either by direct contact or through an intermediate host, vector, inanimate object, or other means

which may result in infection, illness, disability, or death. (4-2-08)

11. Contact. A contact is a person who has been exposed to a case or a carrier of a communicable

di sease and-codtd-possibhy-contraet while the disease was communicable, or a person by whom a case or carrier of a

communicable disease could have been exposed to the disease er-infection. 4-2-08)( )

12. Contact Precautions. Methods used to prevent contact transmission of infectious agents, as
described in the “Guideline for Isolation Precautionsin Hospitals,” incorporated in Section 004 of these rules.

(4-2-08)

13. Daycare. Care and supervision provided for compensation during part of a twenty-four (24) hour

day, for a child or children not related by blood or marriage to the person or persons providing the care, in a place

other than the child’s or children’s own home or homes as described by Section 39-1102, Idaho Code. (4-2-08)
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14. Department. The Idaho Department of Health and Welfare or its designee. (4-2-08)

15. Director. The Director of the Idaho Department of Health and Welfare or his designee as described
under Sections 56-1003 and 39-414(2), Idaho Code, and Section 950 of these rules. (4-2-08)

16. Division of Public Health Administrator. A person appointed by the Director to oversee the
administration of the Division of Public Health, Idaho Department of Health and Welfare, or hisdesignee.  (4-2-08)

17. Droplet Precautions. Methods used to prevent droplet transmission of infectious agents, as
described in the “Guideline for Isolation Precautionsin Hospitals,” incorporated in Section 004 of these rules.

(4-2-08)

18. Exclusion. An exclusion for afood service facility means a person is prevented from working as a

food employee or entering a food establishment except for those areas open to the general public as outlined in the

IDAPA 16.02.19, “The Idaho Food Code.” (4-2-08)

19. Extraordinary Occurrence of llInessIncluding Clusters. Rare diseases and unusual outbreaks of

illness which may be a risk to the public are considered an extraordinary occurrence of illness. Ilinesses related to
drugs, foods, contaminated medical devices, contaminated medical products, illnesses related to environmental
contamination by infectious or toxic agents, unusual syndromes, or illnesses associated with occupational exposure to
physical or chemical agents may be included in this definition. (4-2-08)

20. Fecal Incontinence. A condition in which temporarily, as with severe diarrhea, or long-term, as
with a child or adult requiring diapers, there is an inability to hold feces in the rectum, resulting in involuntary
voiding of stool. (4-2-08)

21. Foodbor ne Disease Outbreak. An outbreak is when two (2) or more persons experience asimilar
ilIness after ingesting a common food. (4-2-08)

22. Food Employee. An individual working with unpackaged food, food equipment or utensils, or
food-contact surfaces as defined in IDAPA 16.02.19, “The Idaho Food Code.” (4-2-08)

23. Health Care Facility. An establishment organized and operated to provide health care to three (3)
or more individuals who are not members of the immediate family. This definition includes hospitals, intermediate
care facilities, residential care and assisted living facilities. (4-2-08)

24, Health Care Provider. A person who has direct or supervisory responsibility for the delivery of
health care or medical services. This includes: licensed physicians, nurse practitioners, physician assistants, nurses,
dentists, chiropractors, and administrators, superintendents, and managers of clinics, hospitals, and licensed

laboratories. (4-2-08)
25. Health District. Any one (1) of the seven (7) public health districts as established by Section 39-
409, Idaho Code, and described in Section 030 of these rules. (4-2-08)
26. Health District Director. Any one (1) of the public health districts' directors appointed by the
Health District’s Board as described in Section 39-413, Idaho Code, or his designee. (4-2-08)
27. Idaho Food Code. Idaho Administrative Code that governs food safety, IDAPA 16.02.19, “Food
Safety and Sanitation Standards for Food Establishments,” also known as “ The Idaho Food Code.” These rules may
be found online at http://adminrules.idaho.gov/rules/current/16/0219.pdf. (4-2-08)
28. I solation. The separation of a person known or suspected to be infected with an infectious agent, or

contaminated from chemical or biological agents, from other persons to such places, under such conditions, and for
such time as will prevent transmission of the infectious agent or further contamination. The place of isolation will be
designated by the Director under Section 56-1003(7), Idaho Code, and Section 065 of these rules. (4-2-08)

011. DEFINITIONSL THROUGH Z.
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For the purposes of this chapter, the following definitions apply. (4-2-08)

01. Laboratory Director. A person who is directly responsible for the operation of a licensed
laboratory or his designee. (4-2-08)

02. Laboratory. A medica diagnostic laboratory which is inspected, licensed, or approved by the
Department or licensed according to the provisions of the Clinical Laboratory Improvement Act by the United States
Health Care and Financing Administration. Laboratory may also refer to the Idaho State Public Health Laboratory,
and to the United States Centers for Disease Control and Prevention. (4-2-08)

a MoV ¥ Nalalll aValda'a’ m

03. Livestock.Liveﬂock'

as’ definéd by thé Idaho Department of Agriculture in IDAP/-\’

and-other—antmals-determined-by—the Department
16.04.03, “Rules Governing Animal Industry.” {4-2-08)( )
04. Medical Record. Hospital or medical records are all those records compiled for the purpose of

recording a medical history, diagnostic studies, laboratory tests, treatments, or rehabilitation. Access will be limited
to those parts of the record which will provide a diagnosis, or will assist in identifying contactsto areportable disease

or condition. Records specifically exempted by statute are not reviewable. (4-2-08)
05. Outbreak. An outbreak is an unusual risein theincidence of a disease. An outbreak may consist of
asingle case. (4-2-08)
06. Personal Care. The service provided by one (1) person to another for the purpose of feeding,
bathing, dressing, assisting with personal hygiene, changing diapers, changing bedding, and other services involving
direct physical contact. (4-2-08)
07. Physician. A person legally authorized to practice medicine and surgery, osteopathic medicine and
surgery, or osteopathic medicine in Idaho as defined in Section 54-1803, 1daho Code. (4-2-08)
08. Quarantine. Therestriction placed on the entrance to and exit from the place or premises where an
infectious agent or hazardous material exists. The place of quarantine will be designated by the Director or Health
District Board. (4-2-08)
09. Rabies Post-Exposure Prophylaxis (r PEP). The administration of a rabies vaccine series with or

without the antirabies immune globulin, depending on pre-exposure vaccination status, following a documented or
suspected rabies exposure, as described in “Human Rabies Prevention--United States,—1999 2008,” incorporated in
Section 004 of these rules. 4-2-08)( )

10. Rabies-Susceptible Animal. Any animal capable of being infected with the rabiesvirus. (4-2-08)
11. Residential Care Facility. A commercial or non-profit establishment organized and operated to

provide aplace of residence for three (3) or moreindividualswho are not members of the same family, but live within
the same household. Any restriction for this type of facility isincluded under restrictions for a health care facility.

(4-2-08)

12. Restriction. (4-2-08)

a. To limit the activities of a person to reduce the risk of transmitting a communicable disease.
Activities of individuals are restricted or limited to reduce the risk of disease transmission until such time that they
are no longer considered a health risk to others. (4-2-08)
b. A food employee who is restricted must not work with exposed food, clean equipment, utensils,

linens, and unwrapped single-service or single-use articles. A restricted employee may still work at a food
establishment as outlined in the IDAPA 16.02.19, “The Idaho Food Code.” (4-2-08)
13. Restrictable Disease. A restrictable disease is a communicable disease, which if left unrestricted,

may have serious consequences to the public's health. The determination of whether a disease is restrictable is based
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upon the specific environmental setting and the likelihood of transmission to susceptible persons. (4-2-08)

14. Severe Reaction to Any Immunization. Any serious or life-threatening condition which results
directly from the administration of any immunization against a communicable disease. (4-2-08)

15. Significant Exposureto Blood or Body Fluids. Significant exposure is defined as a percutaneous
injury, contact of mucous membrane or non-intact skin, or contact with intact skin when the duration of contact is
prolonged or involves an extensive area, with blood, tissue, or other body fluids as defined in “Updated U.S. Public
Health Service Guidelines for the Management of Occupational Exposures to HIV and Recommendations for
Postexposure Prophylaxis,” incorporated in Section 004 of theserules. (3-29-10)

16. Sandard Precautions. Methods used to prevent transmission of all infectious agents, as described
in the “Guideline for I solation Precautions in Hospitals,” incorporated in Section 004 of these rules. (4-2-08)

17. Sate Epidemiologist. A person employed by the Department to serve as a statewide
epidemiologist or his designee. (4-2-08)

18. Suspected Case. A person diagnosed with or thought to have a particular disease or condition by a
licensed physician or other health care provider. The suspected diagnosis may be based on signs and symptoms, or on
laboratory evidence, or both criteria. Suspected cases of some diseases are reportable as described in Section 050 of
theserules. (4-2-08)

19. Vaccination of an Animal Against Rabies. Vaccination of an animal by a licensed veterinarian
with arabies vaccine licensed or approved for the animal species and administered according to the specifications on
the product label or package insert as described in the “Compendium of Anima Rabies Control,—2008 2011,”
incorporated in Section 004 of these rules. (3-29-10)( )

20. Veterinarian. Any licensed veterinarian as defined in Section 54-2103, Idaho Code. (4-2-08)

21. Waterborne Outbreak. An outbreak is when two (2) or more persons experience asimilar illness
after-gesting exposure to water from a common-supphy source and an epidemiological analysis implicates the water
as the source of theillness. (4-2-08)/ )

22. Working Day. A working day is from 8 am. to 5 p.m., Monday through Friday, excluding state
holidays. (4-2-08)

012. -- 019. (RESERVED)

020. PERSONS REQUIRED TO REPORT REPORTABLE DISEASES, CONDITIONS, AND SCHOOL
CLOSURES.

01. Physician. A licensed physician who diagnoses, treats, or cares for a person with a reportable
disease or condition must make areport of such disease or condition to the Department or Health District as described
in these rules. The physician is also responsible for reporting diseases and conditions diagnosed or treated by
physician assistants, nurse practitioners, or others under the physician’'s supervision. (4-2-08)

02. Hospital or Health Care Facility Administrator. The hospital or health care facility
administrator must report all persons who are diagnosed, treated, or receive care for areportable disease or condition
in hisfacility unless the attending physician has reported the disease or condition. (4-2-08)

03. Laboratory Director. The laboratory director must report to the Department or Health District the
identification of, or laboratory findings suggestive of, the presence of the organisms, diseases, or conditions listed in
Section 050 of these rules. (4-2-08)

04. School Administrator. A school administrator must report diseases and conditions to the
Department or Health District as indicated in Section 050 of these rules. A school administrator must report the
closure of any public, parochial, charter, or private school within one (1) working day when, in his opinion, such
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closing is related to a communicable disease. (4-2-08)

05. Personsi |n Charge of Food Establlshments H-the A person |n charge ofthean edti ng or drinki ng
establishment-h
communicable form, he musHmmedrateIAyLnetPfy report dlseases and cond|t|ons to the Department or Health D|str|ct
asindicated in Section 050 of these rules and obtain guidance on proper actions needed to protect the public.

4208 )

06. Others Required to Report Reportable Diseases. In addition to licensed physicians, reports must
also be made by physician assistants, certified nurse practitioners, registered nurses, school health nurses, infection
surveillance staff, public health officials, and coroners. (4-2-08)

(BREAK IN CONTINUITY OF SECTIONS)

030. WHERE TO REPORT REPORTABLE DISEASES AND CONDITIONS.
Subsections 030.01 through 030.09 of this rule provide where information for reporting of suspected, identified, and
diagnosed diseases and conditions are to be reported. The diseases and conditions in Sections 100 through 949 of

these rules are reportabl e to the agencies listed in Subsections 030.01 through 030.09 of thisrule. (4-2-08)
01. Department of Health and Welfare, Bureau of Communicable Disease Prevention
Epidemiology Program. (4-2-08)
a. Main Office Address: 450 West State Street, 4th Floor, Boise, ID 83720. (4-2-08)
b. Phone: (208) 334-5939 and FAX: (208) 332-7307. (4-2-08)
02. Health District | - Panhandle Health District. The Panhandle Hesalth District covers the counties
of Benewah, Bonner, Boundary, Kootenai, and Shoshone. (4-2-08)
a. Main Office Address: 8500 N. Atlas Road, Hayden, ID 83835. (4-2-08)
b. Phone: (208) 772-3920 and FAX: 1-866-716-2599 Toll Free. (4-2-08)
03. Health District |1 - Public Health 1daho North Central District. The North Central District
coversthe counties of Clearwater, Idaho, Latah, Lewis, and Nez Perce. (4-2-08)
a. Main Office Address: 215 10th Street, Lewiston, 1D 83501. (4-2-08)
b. Phone: (208) 799-3100 and FAX: (208) 799-0349. (4-2-08)
04. Health District |11 - Southwest District Health. Southwest District Health covers the counties of
Adams, Canyon, Gem, Owyhee, Payette, and Washington. (4-2-08)
a. Main Office Address: 13307 Miami Lane, Caldwell, ID 83607. (4-2-08)
b. Phone: (208) 455-5362 and FAX: (208) 455-5350. (4-2-08)
05. Health District IV - Central District Health Department. The Central District Health
Department covers the counties of Ada, Boise, EImore and Valley. (4-2-08)
a. Main Office Address: 707 N. Armstrong Place, Boise, |D 83704. (4-2-08)
b. Phone: (208) 327-8625 and FAX: (208) 327-7100. (4-2-08)

06. Health District V - South Central Public Health District. The South Central Public Health
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District covers the counties of Blaine, Camas, Cassia, Gooding, Jerome, Lincoln, Minidoka, and Twin Falls. (4-2-08)
a. Main Office Address: 1020 Washington Street N., Twin Falls, ID 83301. (4-2-08)
b. Phone: (208) 737-5929 and FAX: (208) 736-3009. (4-2-08)

07. Health District VI - Southeastern Idaho Public Health. The Southeastern Idaho Public Health
District covers the counties of Bannock, Bear Lake, Bingham, Butte, Caribou, Franklin, Oneida, and Power. (4-2-08)

a. Main Office Address: 1901 Alvin Ricken Drive, Pocatello, ID 83201. (4-2-08)
b. Phone: (208) 233-9080 and FAX: (208) 233-1916. (4-2-08)

08. Health District VII - Eastern Idaho Public Health District. The Eastern Idaho Public Health
District covers the counties of Bonneville, Clark, Custer, Fremont, Jefferson, Lemhi, Madison and Teton.  (4-2-08)

a. Main Office Address: 1250 Hollipark Drive, Idaho Falls, ID 83401. (4-2-08)
b. Phone: (208) 533-3152 and FAX: (208) 523-4365. (4-2-08)
09. Cancer Data Registry of Idaho (CDRI). (4-2-08)
a. Main Office Address: 615 N. 7th Street, PO. Box 1278, Boise, ID 83701. (4-2-08)
b. Phone: (208) 338-5100. (4-2-08)
10. Inter-Agency Notification. The Health District must notify the Department of reportable diseases
and conditions asprevided listed in Section 050 of theserules. 4-2-08)( )
a. The Department and the Health District will exchange reported information within one (1) working
day on any reported case or suspected case of areportable disease or condition when required in Sections 100 through
949 of theserules. (4-2-08)
b. The Department and the Health District will exchange reported information no later than weekly of
all other cases of reportable diseases and conditions-as-speciied-under-each-disease-or-condition. (4-2-08)/ )
C. The Department will notify the Idaho Department of Agriculture of any identified or suspected
source of an animal related disease when required in Sections 100 through 949 of these rules. (4-2-08)

031. -- 039. (RESERVED)
040. REPORT CONTENTSAND METHOD OF REPORTING.

01. Report Contents. Each report of areportable disease or condition must include: (4-2-08)
a. Theidentity and address of the attending licensed physician or the person reporting; (4-2-08)
b. The diagnosed or suspected disease or condition; (4-2-08)
C. The name, current address, telephone number, birth date, age, race, ethnicity, and sex of the
individual with the disease or other identifier from whom the specimen was obtained; (4-2-08)
d. The date of onset of the disease or the date the test results were received; and (4-2-08)
e In addition, laboratory directors must report the identity of the organism or other significant test
result. (4-2-08)
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02. How To Report. A report of a case or suspected case may be made to the Department or Health
District by telephone, mail, fax, or through electronic-disease reporting systems as listed in Sections 005 and 030 of
theserules. (4-2-08)

03. After Hours Notification. FeAn after hours report of a disease-after-heurstse or condition may be
made through the Idaho State EM S Communi cations-public-health-paging-system Center (State Comm) at (800) 632-

8000. A public health official will be-paged-mediatelyto-assist-yod contacted regardin